.

” FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000010180 03-28-2005 90291 011 ****50.00
1. Entity Name
AEM ANDERUNG, LLC
Principal Place of Business Maiting Address
780 NW 42ND AVE. STE 516 780 NW 42ND AVE. STE 516 .
MIAMI, FL 33126 MIAMI, FL 33126
s e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
57-1167513 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired O Eei'gg‘ S?:{;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEIDMAN, PREWITT & DIBELLO, PA
5900 BROKEN SOUND PARKWAY NW Street Address (P.C. Box Number is Not Acceptable)
SUITE 101
BOCA RATON, FL 33487
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad o printed rame ol registered ageni and titla if applicabla, {NQTE: Registered Agent signature required when relnsiating) DATE
. Filing Fee is $50.00 o Make check payable to -
*, Due by May 1, 2005 ’ * Florida Depaftment of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THLE MGR [ oelete TILE [ Change [ Addition
NAME NARDI, EZIQ HAME
STREET ADDRESS | 780 NW 42ND AVE. STE 516 STREET ADDRESS
CiTY-5T1-21P MIAMI, FL 33126 CITY-ST-21P
TITLE O oelete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-7iP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TInE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-&7-21P
TITLE O Dpelete TITLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TITLE {7 oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kiability company or the receiver ered }o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ' o3 /23 /of

SIGNATURE AND TYPED OR PRINTED N){OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dale/ Caytime Phone ¥

-



